Hypothalamic-hypophyseal insufficiency has been found in seven of eight patients with so-called benign intracranial hypertension, of whom four showed an inadequate adrenal response to stress. The syndrome of benign intracranial hypertension cannot therefore be considered entirely benign and patients should follow up.
SUMMARY
Hypothalamic-hypophyseal insufficiency has been found in seven of eight patients with so-called benign intracranial hypertension, of whom four showed an inadequate adrenal response to stress. The syndrome of benign intracranial hypertension cannot therefore be considered entirely benign and patients should follow up. Only two patients (cases 2 and 6) had received steroids at any time and in the former they had not been given for six months before testing. The latter patient was on dexamethasone at the time of testing and this probably explains the blunted, sustained TSH response to TRH.
The cortisol response to insulin-induced hypoglycaemia was abnormal in five patients (cases 1, 4, 7, 8, and 9) and was not measured in the patient receiving dexamethasone. Although the basal resting cortisol levels were within normal limits, the response to stress was inadequate.8 All patients experienced definite sym,ptoms of hypoglycaemia (see table) . Growth hormone responses to the same hypoglycaemic stimulus were abnormal in five patients (cases 2, 4, 6, 7, and 8) although a rise from undetectable levels to 18 mU/l in case 6 probably represented "normal" function for a patient receiving steroids.
The luteinising hormone (LH) response to GnRH was abnormally sustained in three patients Is "benign intracranial hypertension" really benign ? 
